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Agenda

State Program Office Oregon School-Based
v’ Staffing Health Alliance

v Budget

v" Policy

v" Planning Sites

v" Mental Health Grant
v' Certification

v’ Data

v" Future Trainings

Oregon

BHC Oregon
School-Based Health Centers t

/-\ul 10rity




Staffing

FULLY STAFFED TEAMI!

Oregon

SBHC Oregon
School-Based Health Centers t

Authorlty




SBHC team

S
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Jessica Duke - Adolescent and School Health Manager
Rosalyn Liu - Systems Development Specialist- Lead

Kate O’Donnell — Systems Development Specialist

Stefanie Murray - School Mental Health Specialist

Loretta Jenkins- Research Analyst

Melanie Potter — Administrative Specialist

Sarah Ramowski — School Health Epidemiologist/Economist
Karen Vian - Public Health Nurse

Lisa Stember — Public Health Nurse

S

*

S

*

S

*

S

*

S

*

S

*

S

*

S

*

(R Health

Authority




Budget

e 2015-2017 Biennium Budget is dependent on legislative decisions. Our
current budget projections include flat-funding for all 68 SBHCs and
bringing on 8 planning sites.

Number of SBHCs in Oregon 1986-2015

1986 1590 1995 2000 2005 2010 2014 2015

* End of biennium- potential funding to support sites
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New SBHCs are opening!

LAVA BEARS

HIGH SCHOOL

cLATSKANIE

TIGERS




2015-2017 Planning Grants

- Determined by Oregon Legislature

. If funds were to become available:

— RFP would be released July 2015

« Phase l/ll
« Advanced Phase

— Applications would be due early September 2015

— Awards would be announced mid-September 2015
- Visit SPO website for planning resources:

— www.healthoregon.org/sbhc
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http://www.healthoregon.org/sbhc
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Mental Health Expansion Grant

THE END

/AND THE BEGINNING
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Mental Health Expansion Grant

- RFQs for Capacity Building and Support Projects were
released April 3™

. All applications due by May 22"

« Technical Assistance call tomorrow, April 23" from 9-

10 am
— Conferenceline: 1-877-848-7030

— Participant code: 148921
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Mental Health Expansion Grant
Webinar and Training Updates

-  Webinars on Youth Advisory Council and Cultural
Competency Grant projects were held in the beginning
of April

— Slides available upon request

-  Washington County hosted a HIPAA/FERPA training on
April 17t

— Recording will be available by early June.

- Webinar on mental/behavioral health service delivery
models is scheduled for April 27t from 3-4 pm

— Recording will be available on our website in early May.
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Mental Health Expansion Grant

Final report template will be send out in early May
— Due by June 15t
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Initial Certification

. All sites must be fully
enrolled and in good
standing with VFC before
SBHC certification will be
offered

« There are some rare
occasions where a waiver
might be granted; please
check with us.

Oregon

BHC

School-Based Health Centers

The SBHC Admimistrator attests that the approprnate
center staff have enrolled and for received necessary
traiming for: *

] Medicaid {required for billing)
vaccines for Children (VFC)

[T ALERT I15

] HiPaa

[] Mandatory reporting for child abuse

Section E: Services

The SBHC Administrator attests that all required on site
primary care services are being provided in accordance

with Standards for Certification. *
@equired primary care services are provided per

Standards of Certification
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SBHCs and
Immunizations

Oregon

<BHC
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E.l1 Comprehensive services minimum requirements

a. The following table incdudes services that must be available either:

¢ [On) On site at the SBHC; or

¢ (Rel) Referral required (if not on site) with system for tracking referrals

and foll ow up.

Comprehensive services minimum requirements

pimary o T
Comprehensive medical histories On On On
Comprehensive physical exams oo, Fom, Fom,
Immunizations® 1 { i _ 'm'
Developmental assessments ‘o o’ o
Assessment of a_ill:alillal, achievement on on On
and attendance issues
Evaluation and ireatment of:

+ non-urgent conditions On On On

+ acute conditions On On On

+ chronic conditions On On On
Medical case management Ref Ref Ref
Medical specialty services Ref Ref Ref
Social Services assessment and referral Ref Ref Ref
Height /weight/body mass index (BMI) On On On
Blood pressure On On On
Vision screening On On On
Hearing screening Ref Ref Ref

T On On On

! lmmunization service s must meet VFC pmgram requirements

H
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Vaccines for Children Program

- The Federal Vaccines for Children (VFC) program requires
that all enrolled providers make available ALL vaccines
routinely recommended for the age group you serve.

VFC sites are expected to offer ALL vaccines every
patient is due for, and to do so at every visit (well-visits
and sick-visits).
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Frig, Freezer & Thermometers

- Ata minimum, each site
must have a frig, a
freezer, continuous
tracking thermometers, &
back up temperature
monitor.

- Follow requirements in
the VFC frig/freezer and
thermometer guides.
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Immunization Standing Orders

 All PUBLIC clinics and all
pharmacies in Oregon are ‘
required to use the —
standing orders as
published by the Oregon
Immunization Program.
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Vaccine Administration Record (VAR)

O
] |€alth istration Record
=i

White or tamp cinic addre s here

Patient Informati
Last Name: First Name: Middle Name:

D ate of Birth: Age: years:___ months Gf under age 5) Gender: Male __ Female
Address:

Maing Address

Phone Humber Mother's Maiden Name @ptonay.
American ndianiMaskan Mative  Asian it
Affican American

Ethnicity: Hispanic? Yes_ Mo__ Decline

Sosial Sesury Number gptia - -

Race
Elrcke all atapp iy Mative Hawaiian Fadfic Islander

Primary Language
Me dicaid 1B Humber optoay

L I have received thiz dlinic’s HIPAA Hotice of Privacy Practices

Dacline to Answer

Patiert S oreening Cuestions

Circle one:
Does the patiert have a fever or feel sick toda Ves Mo
Doesthe patient have allergies 1o medicines, oo, latex or vacdines? Ves Ho
Has the patiert had @ bad reaction to a vaccination? Ves Ho
Has the patiert had & seizurs or a brain problem 7 Ves Ho
Doss the patient have cancer, leukem a, ADS of other immune system problem? |  Yes Ho
Doss the patient have heatt dissass, lung dissase, kidney dissass, diabstes, Ves Ho
asthma, anemia or cther long term condition?

Has the patient taken cottisone, prednisone, other e rids or cancer treatments Ves Ho
in the last 3 m onths?

Has the patiert received blood, blood products or mmune globlin (G)in the past | ves Ho
year?

I the petiert pregnart or planning to become pregriant? Yes Ho
Has the patiert rceived vaccines inthe past morth? Ves Ho
Has the patiert ever faited after injections? Ves Ho
Has the patient had chicken pox? Yes N
I yes, when date):

| have received the Vaccine Inform ation Statem ent(s) for the vaccines to be given and | have had all of my
questions ansvered. | request that the vaccine be given ta me or o the person named above, for whom |
am respansihle. | allowthe release of any inform etion needed to process insurance daims and request
payments of medical benefits

Prirt name:

Signature:
Relationship to patiert:
Nate

Oregon
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Uneaon Waccine Administration Recard  Patient Name
C FOR CLINIC ISE ONLY
=i [ Ons Time Only
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Vaccine Information Statements (VIS)

- Another federal law, the
use of Vaccine
Information Statements
is critical to your
obligation to provide
informed consent to your
patients.

« Use current VIS and
BEFORE give shots.

Oregon
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| VACCINE INFORMATION STATEMENT ]

Meningococcal Vaccines

What You Need fo Know

What is men
dis eas e?

gococcal ]

Who should get meningococcal
vaccine and when?

Memingococcal diseass s serions bacterial ilbees. It

£ 1 leading couse of hacter s lmeningitic in childran
tbrough 12 yeers old in the Tited Soates. Meningitis
i an infection of the covering of the brain andthe spial
cord,

Memingocorcal disesse sleo cnses blood infectioms.
Aot 1 100-1,200 peaple gt meningococcal disease
sachyear i the 115, Even vhen they are treated vrith
sribiotics, 10-15% of these people die . OF those wh
e another 1146 —19% Lose el arms or ks Jawve
‘problemms yrith the i nervous systems, become desf, or
suffer seimes or strkes.

Bagrome can get meningo coccal disease .t & ismost
common i irfants Jes thryome year of age andpeople
1631 years. Children wil certainme dicsl condirions,
sk a5 lack of 4 spleen, have am fuTeased Tisk of getting
‘menimgococcal disesee , College freskumen living in
domns are aléo ot Bcreasedrish,

Memingococcal infections canbe weated writh dmgs such
45 penicillin . Rl mmany pe ople who get fhe dissase die
from it mdmany others ate affected for ife . This isvrky
preventing the dice sse throuzh use of meningococcal
warcie ¥ hmportavt for peaple 1 highe stTEk

[ 2 | Meningococcal vaccine J

Taere are oo kitds of mendngococcdl vacciie inthe

s

- Beningococe sl confugite vaccine (VIC V) s the
preferted vaceine for peopl 53 years of age aud
youmge.

+ Meningococe ol polysaccharide vaccine (MESVA)
hasbeeravailshle e the 19705, It i fre only
meningococeal wace he icensed for people older
than 55

Eoth wactines oo prevent 4 types of meningococcal

disease, inchuding 2 of fue 3 types most conenon b the

Thidted States and  type that canses epidenics in Africa

There are other types of meningoc oceal disease s the

wccings do notprotect againet thase .

Rautine vacd nation

Toro doses of BEVA are recommendedfor adolesc ents

11 thwough 18 ye ars of age :the fizst dose ot 11 ar 12

yeaTs of sze it ahooster dose atage 16

Adalescerns i this age grop v th EIV infe ction should

et three doses: 2 doses 2 month spart ot 11 or 12 years,

plis 2 booster at age 16

If the first dose (or series) s given between 13 and

L5 years of aze ,the hooster should be ghvenbenmeen

L6 18, K the fret dose (a7 serizs) i given after the

16° birthday, 2 booster s Tot nee ded

Other people @ increassd risk

+ Colkegs frestomm living b dormitories

+ Laborstory perscrnelvwha are Tontie by ¢ xposed ta
meningoco: c ol bacteri

- U5 milary re cuits

+ Syeome maveling 1o, or Living i, a part of the world
wheTe metiiizpe o cal disease is commmon, suchas
pets of Africa.

- Anyome who has & danaged spleen, o7 whose splen
Tuis b Temowre .

+ fzgpome wwho b persistent ¢ omplezent. coxpond.
defichency fan immme sy stem disorder).

+ Deople who might have hewmn exposed to mening ks
duming 4n ouhress

Chulliren betreen 0 and 23 morrhs of a2, nd.

1o vrith centain e dical ¢ ndivions heed 3 doses for

adequate protection. Ask your doctor sbout the ramnber

and timing of doses, and the nee d for booster doses.

BACH 3¢ the preferred vaceine for peoplk i these

ops wh st 9 moehs throuzh 35 years of age.
MPEW4 car be use d for adubs older than 55

Authority



Vaccine Management Guide

- Must have a written plan —
. p oregon
for vaccine management. vaccines or children

« Plan must be reviewed,
updated, and signed
an nually by all staff. A5 e for chiren cinicyou st designate wimary and b

Plimary s po itk saff:

VACCINE MANAGEMENT GUIDE

Brought to you by Oregon Immunization Program

Backup respom b e staff:

Oreqon Immunization Program Heatth Educator:

Mame:

Telephone:

Fasc 97 1-672- 0278 or 97 1-673-2401

Email:

Oregon
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Emergency Kit

. Each vaccinating clinic
must have on hand at all
times an emergency kit
for use with adverse
events.

« [tems are NOT to be
expired.

Oregon

School-Based Health Centers

Oregon Irnmunization Fmer gency-kit Requirements Check T.ist

Reyuired Documentation, F guipment and Supphes:

*

*

*

*

Crzrert CPR Cad* (ree ofher il e of pagefor fovinotes)
Youmueth e inpossession of a Vellvw Fever Stamp inorder to adminisier this vaccine
Copyof bdvere Events Pratocol
1 each Pediatric and Adult size resuseitation face masks with oneawray valve
Sphygromarometer and S tethoscope (Must he Mamally Operated - NOATUT OMATIC DE VICE 5)
Paper and penis)
o Synnges: ForEpireplrine and Diphenlyrdramine mjection ondy:
= leoe toberoulin syringe, Zd-25gz, 17,137 needles forepinephiine adwunistration
= oo syringes with 1-1%:"" reedles for dipherhydramive (Benadiyl®) ad runis bation
» Band-fids
= Alechol wipes, gloves
»  Bottle of weater for oral antilistamines

Reqguired Medications
Epirephnne sabutions:
o Multi-dose via of 1:1000 Epinephrive and syringes: OR EXP:
o Epineplrine Anto-irmectors; 2 adult ard 2 pediatic doses |
»  EpiFenf 0 3ml of 1: 1000 epireplrine = 0.3mg EXP:
»  EpiFen®Ir. 03mL of 1:2000 epinepherine = 0.1 5mg EXP:
= Amyi-Q 0 3mL of 1:1000 epinepherine=053mg EXP:
» imyi-QE0 . 1 5mLof 1:1000 epinepherine=0.1 Smg EXP:
Dipherhydranune (Benadrylin): Keep 2 doses availahle
o Imgectable: S0mg mL IM EXP:
o Liguid: 12.Smgfml EXP:
o Tablets: 25mg ox Shmz OR EXP:
Hydvocgrzine (A tara® or Vistanil®)
o Lipnd: WmeSml or 25mgiSml EXP:
o Tablets: 10mg or 25mg EXP:
o Capmles: 25mg EXP:
Armmonia ampales (smelling salts) for famting only EXP:

Optonal Oxygen Supphies B r Rural Areas or where 911 response may be delayed :

+*

+*

Q Contaivey Level checked:

Masal canrmla: the mgulator should rothe set to exceed & liters of O Jmimate

Face mask: the regulator should be set at 10-12 liters of Oufnimite with 2 mivirmm of 5 liters of
Ciofmirmate

Breathing b ag with mask with O, mgulator shoald be setbetareen 1 2-1 5 liters murmte

Oral airerays : small, medmm and large

By signing helow, I aclowwledze [ have reviewed the A dverse Events Protocol & met all rey wirements :

LHD Signature: Date Reviewed :

Oregon 1
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Resources

-  Oregon Immunization Provider Resources website

http://public.health.oregon.gov/PreventionWellness/Vaccineslmmunization/Immuniz
ationProviderResources/Pages/provresources.aspx BOOKMARKIT ©

«  ORShots list-serv. Email Mimi Luther at
lydia.m.luther@state.or.us to sign up!

« YOUR VFC Health Educator

http://public.health.oregon.gov/PreventionWellnhess/Vaccineslmmunization/Immuniz
ationProviderResources/vfc/Documents/HEMap.pdf
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http://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/ImmunizationProviderResources/Pages/provresources.aspx
http://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/ImmunizationProviderResources/Pages/provresources.aspx
mailto:lydia.m.luther@state.or.us
http://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/ImmunizationProviderResources/vfc/Documents/HEMap.pdf
http://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/ImmunizationProviderResources/vfc/Documents/HEMap.pdf
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KPM Revisions Update

Workgroup wrapped up

Field survey responses compiled

CLHO Healthy Families updated

Final guidance documents released April 23

Revision review webinar:
— April 30" @ 2PM
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Data Deadlines

. Satisfaction Surveys

— June 30th

- Year-end Encounter Data Report
All physical and mental health visits 7/1/14 - 6/30/15

— July 15th
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Operational Profile Training

. September 16" from 1pm - 2:30pm

-  Webinar invite will go out in late summer

- Areas of focus:
— Profile structure

ks

— What's required
— Changes to the profile
— Audit process
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New Webinars available on our website

OCHIN Epic Health Assessment/Episode Training
Introduction to YPAR (Healthy Youth Development page)
SBHC 101: School-Based Health Care in Oregon

SBHCs as PCPCHs: An Overview of the PCPCH Program

Coming Soon!
Billing and Coding training
HIPPA/FERPA training
Mental/Behavioral Health delivery models
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New HP2020 brochures available online

http://public.health.oregon.gov/HealthyPeopleFamilies/Youth/Pages/Resources.aspx

) HEALTHY PEQPLE 2020 1

B = e

R el e el

) HEALTHY PEOPLE 2020 1

) HEALTHY PEQPLE 2020 i

Proportion of adolescents, aged
12-17 yvears, and voung adults,
aged 20-24 years, who experience
a major depressive episode

Oregon
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Proportion of adolescents who
meet physical activity
recommended guidelines

Proportion of adolescents who
receive the tetanus, diphtheria and

pertussis (Tdap) vaccine
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School Health Services Fact Sheet
available online

Oregon School Health Services

School Nurses and School-Based Health Centers are partners in providing
comprehensive heaith services at school and work together to build a health
safety net for Oregon students.

. School Nurses Many students have physical and mental health
The Oregon School Nurses Association defines school issues, as shown in responses fo the Oregon
nursing as a “specialized practice of professional mursing Healthy Teens Survey. These health issues can
thar advances the well-being, academic success, life-long interfere with young people’s ability to attend

achievement and health of students.” Schaol nurses serve school and leam. School-Based Health Centers
the entire school population through health promotion and and school nurses can play an essential role in

H n m H H M discase prevention, providing case management for chronic meeting the health care needs of students so that
I O r a I O l l re g a r I n g S( O O l l u rS I n and acute student health condinons: providing health they can thrive in all activities.

education and teaching: coordinating mandated sereening

including vision and hearing; teacher and staf
communication: delegation of specific nursing .
e performed in the school setting; promoting safety and (2013 Oregon Healthy Teens Survey)

— providing mental health services; advocacy for inclusion

anda school-base ealth centers. e e v e e

coordination with other local and state agencies regarding % 2%

communicable disea nd immunization mandates. School

nurses link educators, families, and health . (-]mn‘ldu\ln 14% 15%

improve health and promote academic suce

Oregon Student Health Status

29% %
School-Based Health Centers = s
can be found on the Reports an oo

primary care clinics that are located in a school building hool i 36% 2%

or on school campus. They diagnose and treat acute and
° ° ° chronic illn s and mjuries. Other services include 14% %

P bI ° preseriptions, immunizations, well-child checks and sports
ublications page of our website T = -

L] calth s and promotion of healthy
behaviars. SBHCs are staffed by nurse practition 10% 21%
physician assistants, pl

nd he: 16% 14%

suth advisory councils, local provide
y partners to provide health services that be
students and the school community. Students and theie
parents appreciate missing less class time for health care
SBHCs bring youth-centered medical care to the
school so school nurses and staff’ can refer students quickly
for the care they need, regardless of their ability to pay

Health <“BHC
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YPAR Curriculum binders are coming

- Binders will be mailed P
to SBHCs on high Eﬂjf”'
school and middle e ?’
school campuses in ”
the next few weeks : v 4;

YOUTH PARTICIPATORY
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Billing/Coding Training Reimbursement

For those of you who attended the Billing/Coding
training in Eugene or La Grande, the deadline to submit
for reimbursement is Thursday, April 30th!

Contact Melanie with questions
- 971-673-0871
— Melanie.m.potter@state.or.us
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Patient Privacy/Confidentiality Survey

Survey emailed out on Monday to Coordinators
— https://www.surveymonkey.com/s/ptprivacy

Please forward to providers

Survey needs to be completed by May 15

Questions? Contact Liz Thorne at 971-673-0377 or
elizabeth.k.thorne@state.or.us
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Contact Us

School-Based Health Center Program
Oregon Public Health Division

800 NE Oregon 5t., Ste. 805

Portland, OR 97232

P:971-673-0249

F: 971-673-0250
sbhc.program@state.or.us

www.healthoregon.org/sbhc

Oregon
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